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COVER LEFTER

T Amendment Section
Diision of Corporations

. . CAUNIOR'S AUTOTIREL INC.
SAME OF CORPORATION:

OGO FNTIRE

DOCUMENT NUMBER:

The enclosed Articles af Amendmens and fee are submitted for filing.

Please rewurn ali correspondence voncerning this matter to the tollowing:

HUNMBERTO GONZALEZ

Name of Contact Persun

RAPHD ENCOME TANX CORP

Firmd Company

FL300O NW XT CT #1350

Address
HIALEAI GARDIENS, F1O 33008

Citwy State and Zip Code

LLCTANG YAHOO.COM

E-mail address: (1o be used for future annual report notitication)

For turiher information concerning ithis matier, please call:

HUMBERTO GONZALEZ 780 , 2090)-R644
ave_ -
dame ot Contact Person Arca Code & Davtime Telephone Numba

Bchesed s a check for the following wnount mude puyable o the Flovida Department of State:

B S35 Filing Fee [0543.75 Filing Fee & C1s43.75 Filing Fec & 352,50 Filing Fue
Certiticate uf Status Cortified Copy Cortifieate o St
(Additional comy is Cortitied Cony
enelosed) tAddittonal Copy

is enclosed)

Mailing Addiess Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
P Box 6327 Clition Building

Tadlahussee, FLL 32314 2661 Faecutive Center Circle

Tullahassee, FE 32301



Articles of Amendment }.: ! L E D

to
Articles of Incorporation

or 208 JUN-L PH 3: 33

(Name of Corporation as currently filed with the Florida Dept. of \I.ﬁéf{FiELASRSEEFEEE%?EE

HINFOR"S AUTO TR, INC,

TR
POGOOG [OT2ES

(1ocument Number of Corporation (it known

Purswant w the provisions of section 6071006, Florida statutes. this Florida Profit Corporation sdopts the faliowing amendmenis) o

it~ Articles vl Incorporation:

A [ amending name, enter the new name of the corporation:

NA -
FIS PR T AR

Ny mnsio e disingadshable and covitain e wovd Ccorporgiion,” Ccampany. T ooy Cincorporated” o the abheeviailon
o, e, T e Col T or the desigaation TCorp. T e e U0 A professional corporation saane musi Cositgen i
word Cchariercd " Cprafessionad associaiion, T or ihe abbreviation “PAT

. — . . NA
13. Enter new principal office address, if applicable: I
tPrincipal office address MUST BEA STREET ADORESS }
.. Euter new mailing address. if applicable: NA

(Mailing address MAY BE A PONT OFFICE BOX) .

D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

- . NA
MName of New Registered A geni
tFlorida streer addresss
) . NA L
New Roviviered (ffice Address: Aonida

1 et Condey

New Repisteved Apgent’s Signature. if changing Registered Agent;

Fherchy gecept the appoiutment as registered agent. | am famifior with and accept the ablisanons of the position,

S A

Nignature of New Registered Agen, if changing

Page Lol 3



.

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Dhrector being added:

A rracht additional sheets, §f necessan

Please note the officer’divector tite by the first teiter of the office tirle:

It President: Vo Vice Presideni; T2 Trewsnrer: 8= Secretary, D= Director; TR= Trustee, U Clhadvmaer or Cleed: 002 Chier
Favecurive (Wieer: CFO = Chicf Financial Qfficer. {fan officersdivector holds more than ane title, fist the tirst fetter o8 ool office
heled President. Treasurer. Director would be 111,

hanges showld be noted in the following muanner. Currently John Dov s listed as the PST ad Mike Jones is listed ex tiie 1 fhere is
o change, Mike Jones leaves the corporation, Saflv Smith is named the Voand S, These should be noted as dohn Doe, (01 as 2 Change,
Mike Jones. 1 as Remove, and Safhvy Smith, 817 as an Add.

Exnmple:

N Change T Juhn Doy
X Repwne ¥ Mike Jones
o Add sV Sally Smith
Tape of Action Title Name Addresy
{Check One)
X . VP VERONIUA R GONZALLLZ T WO NTREDNT
[} Chunge
THIEAL AL F1, 33010
} Add —
—— Remowe e —_—
: N P.n MARTIN GONFALEZ ST W 2 STREET
2y Chunge i
HIALEATLEL 33010
Add

Eemove

i Chunge

Add

Remove

o Change

Add

Remove

30 Chungy

Add

Remave

Al Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Aeh aelefirional sheets, iFnecessaryy.  ifie specificr

NA

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for impliementing the amendment if not contained in the amendment itself:
Ul not applicable. indicate N2A)

NA

Page J of 4



et 3222018
The date of each amendment{s) adoption: ok than the
date this document was signed.

/222018
Effective date if applicable:

s more than 90 davs after amendment file date)

Neer 1F the date inserted in this block dovs not meet the applicable statetony filing requirements. this date will nei be listed s the
document’s effective date on the Department o Stute’s records.

Adoption of Amendmentis) (CHECK ONE)

B 1 wnendmentis) wasiwere sdopted by the shurchalders. The numbcer of votes cast tor the amendmentis)
ty the sharcholders wasfwere sufticient for approval.

O The amendmentts) wasfwers approved by the sharcholders through voting groups. The following statcmen:
must be separately provided for cach voring group entitled 1o vole separately on the amendmentes ).

“T'he number of votes cast tor the amendment(s) was/were suflicient tor approval

by

fvating groun)

O3 The amendmentis) wastwere adopted by the board ol directors without shareholder action and sharcholder
action was not reguired.

O I'he amendments) wasAvere adopied by the incorporators without sharehodder action and sharchalder
action was noi regquired.

522720 m/)
Dated ol )

selected. by an incorporator — il herands ot g reeeiver. trustee, or ather count
_ ‘. . - LT
appointed liduciary by that fiduciay)

VEROGNICA R GONZALLLZ

( I'yped or printed name of person signing)

P.D

1 Tiie o person signing)
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